SUBMIT: :COMPLETED APPLICATION, TAX

STATEMENTANDFEETO: . . APPLICATION FOR PERMIT
Bayfield County - PR
Plaiining and No:_zw Umum_,ﬂ )
POBOX58

| Washbutn, W1 54881

| {715) 373-6138

Permit #: \RU

BAYFIELD COUNTY, WISCONMNSIN .‘

Date:

Amount Paid:

Refund:

HNETRUCTIONS: Mo permits wili be issued until 2!l fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

Os_:mqm Zmam.ﬁﬁnpﬂtﬁ 0 ﬂ mf.m‘ ﬂﬁnkt..?.v .“?.mm.zim..he_n_.mm : n;<\mﬂmﬁm\NE o . Telephone: a.m.p.ﬂ
How Ling ool & Comve Sie (S Bined LAKE ¢ BALNE WT 4873 | 7952627
Address of Property: City/StatefZip: Celt Phone:
SletS Biec LAKE 25 BARNES WTE 54813
ntractor: Contractor Phone: Plumber: Piumber Phone:
ﬂ&wi%ﬁ?ﬂ; Conenelbe 1S £Q9-27¢)
AutRorized hmms». Persan Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [} No
PIN: (23 digits) X Recorded Document: (i.e. Property Ownership)
Legal Deseription: {Use Tax Statement) MW.O A\.N. . n AL mvﬁ“,. .IGA(. W o0 w m %@Gﬁx Solume page(s)

Gov't Lot = Lot(s) CSvE Vol & Page 14 Lot(s} No. Blocikis) No. | Subdivision:

1/a

P N Town of: Lot Size Acreage
Section mm , Township umﬁm M, Range m_ W @«Urﬁt/v N “ “f. _rm
|

[ is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes—continue —p feet Floodplain Zone? Presant?

| T 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance mﬁq:nﬂﬁ?aa Shoreline : M‘<mm l Yes

| ¥ yes—continue —p i €T fest wm No & No

Ison the property

Seasonal Municipal/City

§ ot 1-Story + Loft Year Round (New) Sanitary Specify Type:
.Nm G Conversion 2-Story Sanitary {Exists) Specify Type:
‘Relocate (existing bldg) Basement Privy [Pit) or Vauhted {min 200 gailon)

No Basement
Foundation

Run a Business on Portable {w/service contract)
Compost Toilet

Mone

‘Existing Structires dth: Height:
‘Proposed Constriict Width: 4 o Height: |5 &U
s i T Footage -
il Principal Structure (first structure on property) X
d Residence {i.e. cabin, hunting shack, etc.) X
with Loft X
| Residential Use with a Porch X
with (2"} Porch X
with a Deck X
with (2") Deck X
ﬂ Commercial Use with Attached Garage X
[ Bunkhouse w/ (0 sanitary, or 1 sleeping quarters, or [] cooking & food prep facilities) X
G Mokbile Home {manufactured date) X
11 Municipal Use [0 | Addition/Alteration (specify) - — - X ) I
.ﬁ Accessory Building  (specify} ﬁ)Fm RN R ISR %&%
Bamd for femannk - m Accessory Building Addition/Alteration (specify) { h4 ]
@mw N 0 m.g.@“ O _ mtmn_w_. Use: {explain) . { X )
. [ i} Conditional Use; {explain) { X )
Dv.?aﬁm.nm Qigffl O [ Other: {explain) { X )
: : EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENAETIES
i si %n_wa%ﬂ his %aaaa: (inchuding any accomaanying information hes been examined by me {us) and to the best of my (our) knowledge and belief ¢ s true, correct and complete. | {we) acknowlgdzs that | (we) -
|| be E__mn upon by Bayfield County in qmﬁm:_:;.ﬁm E:m%mj 10 ,.mmcm m permit. 1 .smv Eﬁjm_. mnnmE __wu___ﬁ s}_n

ffihere are Muitiple Oiwma.mmmﬂma n the Deed All Owners must sign or letier(s) of authorization must accompany this application)

m on Umym:ﬂ o% the owner(s) a letter of authorization must accompany this application}

” o <mc _mnmw&{

.Eu_ur_mb%: .vwm>mm nog WrmAm vaw vwbz Oz mm<mmmm mmmm




Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*}:

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) well {W); (*} Septic Tank (5T); (*) Drain maWW. {DF}; (*) Holding Tank (HT) and/or
(*) River; (*} Stream/Creek; or {*) ‘

(*) Lake;

(*) Wetlands; or (*) Slopes over 20%

uo:n

{*} Privy {P)

Flease complete {1} -

{8

{7} above iprior to continuing}

Setbacks: (measured to the closest pcint)

Setback from the Centerline of Platted Road 10 Setback from the Lake (ordinary high-water mark]) <t _ Feet:
Setback from the Established Right-of-Way 787 Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
| Satback from the North Lot Line DO Feet
|: Setback from the South Lot Line 2485 Feet Setback from Wetland Feet
- Sethack from the West Lot Line 44 Feet 20% Slape Area on property {1Yes ] No
Setback from the East Lot Line e Feet Elevation of Floodplain Feat
Setback to Septic Tank or Holding Tank 0 Feet Setback to Well Feet
*4-Setback to Drain Field 70 Feet
- Sethack to Privy {Portable, Composting) S Feet

Prior io the placament ar canstruction of a structurs within ten {10) feet of the minimum required setback, the wucjum? line fram which the sethack must be measured must be visible fram one previously surveyed corner to the
ather previously surveyed corner or marked by a licensed surveyor at the cwner’s expense.

Brioi to the placement or construction ¢f & struciure maore than ten {10) feet hut Jess than thirty (30} feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed earner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 300 feet of the proposed site of tha structure, or must be

(9

rarked by 3 ficensed sunveyor gk the owner's expensa.

Stake or iMiark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also reguire permits.

ssuance .ﬁr@w!..m..:ca {County Use Only)’

.mm_.m:mé Number:

_# of bedrooms:

.- ¢: =\ Sanitary Date

mmmmo: ?ﬂ Um:_m_

nmg_w _umﬁm. \% ’

._u<mm

U Yes (Deed of Recordy
O Yes :ucmm&no:ﬂm:

-Affidavit mm.nmz,ma...

3_.3 ONe .

_N\<mm T No

: oE: ﬁaga_ﬂum af wo%d nnﬁnm tions Atta

@\o

mxm% j <mm

_umﬁm Tp_uWnWm Q\. .K

Hold For Affidavit:

Hold For Fees:
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